nO. OF COPILS RLCEIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE / L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / A AND Etfective 1~1-65
U.5.G.5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
. oI /
TRANSPORTER
GAS | /
OPERATOR 3

PRORATION OFFICE

Cpercior —/
Address :
P. O. Drawer 570, Farmington, New Mexico 87401 !
eoson(s) for filing (Chech proper box) Qther (Please explain)
New Well Change in Transperter of:
Recompletion D ou u Dry Gas D ! MAME CHEAMGE
Change in ,OwnershipD Cas:nghecd Gas D Condensate D l
If change give mame Azroc (il § Gas Company, P. O. Drawer 570, Farmington, New Mexizs 27207
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
T esse name Yell No.. Fool Nare, Including Formation Kind of Lease | Lecse Noo
Frontier C #1 Basin Dakota State, Federal ez Feep o deral 1SToRII%2 Y
Lozat
Untt Letter b ;890 Feet From The____NOrth Lineand _ §90 Feet From The West
Line of Section 10 Township 27 North Range 11 West , NMPM, San Juan County

. DESIGNATION OF TR—\\SPORTER OF OIL AND NATURAL GAS :
%’?::_._e 35 Auirorized Tronsporter of 8l or Condersate [ X Address (Give address to which approved copy of this form is to be sent)
; I3 Inc. 'P. 0. Box 108, Farmington, New Mexico 87401
{lzme o Tmosizac Trans-onter of Casinghead Gas H cr Dry Gas I T Address (Give address to which approved copy of this form is to be sent i
! !
El Paso Natural Gas Company |P. 0. Box 990, Farmlnyton, New Mexico 87401 !
“VWhen i

1s gas cctualiy connected?
1 g

l

' Undt Se=. TWP.

Thge.
i

3

i
1
i
i 1

1f this production is commingled with that from any other

tease or pool, give commingling order number:

¥. COMPLETION DATA
POt W all : Gas Well "New Well | Workover ' Deeapen TI Plug Back | Same Res’v.' Diif, Restv
, i 1 1
Designate Type of Completion — (X) | X ! . X X ' X
1 ' i 1 1 I3
Date Spuadied Daze Compl. Recdy to Prod. Total Depth P.B.T.D.
Tievericas (DF, RAB, RT. GR, etc., |Nome of Produsing Fermation Top 0il/Gas Pay Tubing Depth
Pecicrotitons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT

{

|

! ! i

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top clicws
able for this dep:h or be for full 2¢ hours)

I Tate Tirst New Off Run To Tanks

| Date of Tas: Producing Method (Flow, pump, gos lift, ete.)

:
|

Casing Pressure < +|.Ghoke Size

T

Aciuz] Prod, During Test OCii-Bls, Water - Bbls. - Gas - MCF
GAS WELL
Actuc! Prod. Tast-MCF/D Length of Tesnt Bbls. Condensata/MMCEF ) Gravity of Cordanscte

Tesilng Method (pito:, back pr.)

Tubing Pressrs { shut-in ) Casing Pressure (Shut-13) Ch;ka’élzo

1. CERTIFICATE OF COVSPLIAI\CE oliL CONS:RVATION CQMNWSS!ON
Tk . ! o
N ‘; :’-“! " . i
I he:sby certify tha: the rules and regulations of the O.: Vex:ervsltion APPROVED . 19
Commission heve been complied with end that the infermation given :orinal Signed bY L. E. Xencrick
above is true and complete to the best of my knowiecze and belief. || BY orig 215 J .
L
TITLE '
C‘\ T ST ~nis form is to be filed in compliance with RULE 1104,
. ___,_,,\?—i‘ : ;-' ! 1; triw is 8 request for allowable for a newly drillad or deepaned
1 wra'l, thiz form must bs sccompaniad by & tabulation of the dsviation

vasts taxan on the well in accordancs with RULE 11V,

Separats Forms C-104 must be fllad for each pool In nuldply

DlStr]'Ct - | All seciisns of this form must ba fliled out complataly for allow
(T‘;“) i| able on new and recomplated wells.
LTS 1 Fiil out only Sectiona I, I, III, and VI for changes of owner,
) ) (Date) || well name or number, or tranaportar, or other such change of condition
8

i comnleted wells.



